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Un» ffig tea Sed^ Act « ^ . are reo , llrfl H , n ss SaSS " DEPARTMENT OF COMMERCE 



mless it contains a valid OMB control numb er. 



r 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



^ Declaration 
Submitted 
With Initial 
Ring 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



PP8861 



JOHN ZARYNOW 



COMPLETE IF KNOWN 



Application Number 
Filing Date ~ 



Art Unit 



Examiner Name 



HEREWITH 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

IS^^Jn^T^^ be, ° W t0 be the ° riglnal and first j ™ enl0 '(s) ^ the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



FILAMENT-WOUND COMPOSITE COUPLING 



the specification of which 
is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



02/1 3/2004 



(if applicable). 



Application Number | and was amended on (MM/DD/YYYY) 

l^n^Hh ^ ' ha !f revlewed .f nd understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. ' 

L a nt?,°^ 9e th Z 6ut l to d isc, c*e information which is material to patentability as defined in 37 CFR 1.56 including for 

materiaI info ™ atjon which became available between the filing date of the pfo™^£> 
and the nationa l or PCT international filing date of the continuation-in-part application application 



Tr^nZ T ? *e United States of Amenca, listed below and have also identified below, by checking the box any foreion 

K re S't£ ™r T^* " 9htS ™™**e&> « any PCT international application haSng' a fiLg date 

oerore that of the aDDlication on whmh nrhr hy NaimoH rK y y 



Prior Foreign Application 
Numberfs) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 

Not Claimort 


Certified Copy Attached? 

Yoc §lI~ 


Ifl Additional foreign aoDlicat 


ion number? ar 






c 

r 


I 


) ( 

□ □□D 



If you need assistance In completing the form, call 1 -800-PTO-91 99 and select option 2. 
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PTO/SB/01 (06-03) 
Approved for use through 07/31/2003. OMB 0651-0032 

DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 
Name ""™~ 



Customer Number: 



£7j Correspondence address below 



ROBERT A. ELWELL 



Address 



520 MARQUETTE AVENUE SOUTH - SUITE 900 



City 

Country 



MINNEAPOLIS 



State 



MINNESOTA 



ZIP 

55402 



US 



Telephone 
612-332-3122 



Fax 



Lr^S^ m3d ! ° f my 0WD know,ed 9e are true and that all statements made on information 
t?L^nLlZTZl b !, tme; 3nd l"*™ mat meSe statements w ^ ™de with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements mav i^onarHivo fh Q watMitw ^/ ^~~k .__ . .. u L!Ieu auun VV,,,,UI 



NAME OF SOLE OR FIRST INVENTOR: 


... .J A petition has been filed for this unsianed inventor 


tjiven Name 

(first and middle [if any]) JQHN 


Family Name 

or Surname zarynow 


inventors /\ IV ^- 

Signature Cj^^ ^VA|KlftX>r 


Date | J 


Kesidence: City ' 

PHOENIXVILLE 
Mailing Address 


State 
PA 


Country 
USA 


Citizen 
USA 


ship 



341 HALLMAN MILL ROAD 



City 

PHOENIXVILLE 


State 
PA 


I ZIP 

I 19460 


Country 

USA 


NAME OF SECOND INVENTOR: 


I CH A Potion has been filed for this unsigned inventor 


oiven Name 

(first and middle [if any]) 




I Family Name 
I or Surname 




Inventor's 
Signature 




Date 


Residence: City 
Mailing Address 


State 


J Country j Citize 


nship 



City 



State 



ZIP 



Country 



Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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PTO/SB/61 (09-03) 
A PP r oved for use through 1 1/3G7200S. OMB 0651-0035 

Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 
Art! 



Unit 
Examiner Name 



Attorney Docket Number 



HEREWITH 



JOHN ZARYNOW 



FILAMENT-WOUND COMPOS COUPLING 



PP8861 



I hereby appoint: 

□ 



Practitioners associated with the Customer Number: 
OR 



Practitioners) named below: 



Name 


Registration Number 


ROBERT A. ELWELL 


32,130 


ALEX PLACHE 


31,684 


GREGORY F. JACOBS 


53,060 







Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
LJ The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 
the! 



ROBERT A. ELWELL 



520 MARQUETTE AVENUE SOUTH 



SUITE 900 



MINNEAPOLIS 



USA 



State |mn 



Zip 1 55402 



612-332-3122 



I am 

0 

□ 



Applicant/inventor. 

Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



JOHN aARYNO W 



Date 



FEBT13, 2004 



| Telephone |6 10-341-6795" 



^^^^: l ^S^^r rd[ ' f,h6 6mire ^ ° r ** -"■——« - Sub- m*m 

0 '" 



'Total of 1 



. forms are submitted. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



